APPLICATION TO THE 

LAWRENCE TECHNOLOGICAL UNIVERSITY INSTITUTIONAL REVIEW BOARD

FOR APPROVAL TO CONDUCT RESEARCH WITH HUMAN PARTICIPANTS
 FORMCHECKBOX 
 By checking this box, the submitter of this application is providing a digital signature confirming that she or he: 
A. has completed the necessary sections of the application and included all required forms as stipulated in the instructions;
B. has completed the required online training course in The Protection of Human Research Participants: http://phrp.nihtraining.com/users/login.php
WHAT IS IRB APPROVAL AND WHO SHOULD USE THIS IRB APPLICATION FORM?
The Institutional Review Board (IRB) at Lawrence Technological University is a non-contract interdisciplinary committee comprised of faculty and staff charged with fulfilling the guidelines established by the Department of Health and Human Services (DHHS) and the institution regarding the rights and welfare of human participants taking part in research conducted at, or sponsored by, LTU, regardless of the source of funding. The IRB is designed to protect the rights and welfare of individuals recruited to participate in research activities conducted under the auspices of the institution, and IRB approval indicates the institution’s official review that the potential risks of the research are outweighed by the potential benefits. 
Research with human participants refers to systematic investigation, including research development, testing, and evaluation, designed to develop or contribute to generalized knowledge with living individual(s) about whom an investigator (professional or student) obtains either 1) data through intervention or interaction with the individual, or 2) identifiable private information as noted in the Code of Federal Regulations: http://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.htm
All proposed activities that satisfy the criteria for research with human participants, and that are to be conducted at LTU or elsewhere by current LTU faculty, staff, and students, require submission of this IRB application for review and approval by the IRB prior to the initiation of the research and require. 
The IRB is concerned with the following:

· Assuring participation is voluntary and that participants are free to withdraw at any time.

· Identifying and managing potential risks to participants and researcher to assure that a balance exists between potential benefits of the research to the participant and/or society and the risk assumed by the participants. 

The following are not considered research with human participants, and therefore do not require IRB review:
· Data collected for internal departmental, school, or other LTU administrative purposes (e.g. teaching evaluations, course evaluations, quality assurance). 

· Reviews and searches of existing literature and research involving a living individual, such as a biography, that is not generalizable beyond that individual. 

· Public archival data (e.g. data from public libraries, newspapers) so long as the analysis of the data will not make the data individually identifiable.
· Class projects or term papers if all of the following are true:

· The project is limited to surveys/questionnaires/interviews/observations of public behavior directly related to topics being studied in an official college course so long as the assessment tools contain no sensitive personal questions or other personal information that could stigmatize an individual (e.g., questions about criminal activity, medical history, drug use, sexual behavior). 

· No identifying information is recorded to link a person with the data such that it could reasonably harm the individual's reputation, employability, financial standing, or place them at risk for criminal or civil liability. 

· The participants in the project are not from a vulnerable or special population (e.g., pregnant women, prisoners, children or adolescents under the age of 18, cognitively impaired individuals). 

· The collected data does not leave the classroom setting, or if the project involves collecting data on an organization, agency or company, the data are shared only with that entity. 

· No LTU employee or student is receiving financial compensation for collecting, organizing, analyzing, or reporting the data.
· Pilot projects/preliminary activities performed to determine if a study is feasible so long as vulnerable populations, methods with more than minimal risk, or sensitive personal questions will not be used. 

In the case where a project is not subject for review, the instructor/faculty member is responsible to uphold all applicable ethical standards and guidelines in course-related research activities when it comes to the treatment of human participants. Since it is the responsibility of the supervising instructor/faculty member to determine whether projects are subject to review, it is always best to err on the safe side and seek consultation from the IRB committee if a question arises regarding human participants, research and classroom activities. If you are not clear on whether your project is considered research with human participants contact IRB@ltu.edu for clarification.

If the proposed research to be conducted at LTU or elsewhere by current LTU faculty, staff, and students is considered research involving human participants, this IRB application form should be completed and submitted for review. 
Once the IRB application and all supporting materials have been submitted, the IRB will commence a review according to the following three 3 categories of review: 

(1) Exempt From Further Review: “Exempt” means that a study does not require extensive regulatory review; it does not mean that the study is exempt from review. Activities involving reviewing of past records and surveys and questionnaires where there is anonymous participation and no risk to human participants may be eligible for an exemption from further review by the IRB Chairperson. According to federal regulations, the IRB (not the researchers themselves) will make final determination if the checklist application meets the exempt criteria. 

(2) Expedited Review: Activities involving no more than minimal risk to human participants may be eligible for an expedited review by the Chairperson of the IRB.  Minimal Risk means that the probability and magnitude of harm or discomfort anticipated in the research is no greater than what would ordinarily be encountered in daily life or during the performance of routine physical or psychological examination or tests (http://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.htm)

(3) Full Committee Review: Full Committee Review occurs when there is more than minimal risk to participants or when the identity of participants is at risk of exposure. 
When the IRB review is complete, you will receive two types of feedback: “approved as is” or “approved with revisions.” The IRB reviewers strive to limit their methodological comments to only those that impact either the risk or benefit level of the study, thus affecting the welfare of participants and stakeholders. 
IRB approval for proposals that require expedited or full committee review lasts for 1 year and you must submit a continuation application at least six weeks before expiration. Exempt protocols are not subject to annual review.
 IMPORTANT NOTE FOR STUDENT RESEARCHERS
You must obtain IRB approval prior to collecting data from human participants if you plan on using the data in your senior project, master’s thesis or doctoral dissertation, plan on presenting the data at an academic conference, or plan on publishing the data in an academic journal. It is your responsibility to make sure that this IRB application has faculty approval and that all supporting materials are submitted to IRB@ltu.edu. 
WHEN SHOULD I SUBMIT MY IRB APPLICATION?

For students who will conduct human participant research, the IRB application should be submitted after the research proposal has been approved by the dissertation/thesis committee and/or the academic reviewer. It is expected that students will review IRB requirements as they are writing the proposal. All other researchers should submit the IRB application as soon as it is complete. The IRB will make every effort to help researchers move forward in a timely manner. IRB approval is required before participants can be recruited and data collection begins.
HOW LONG DOES IRB REVIEW TAKE?

Generally, it is the intent of the committee to review all Expedited and Exempt applications as quickly as possible, usually within 1-2 weeks, but IRB approval in these two review categories may occur quicker if necessary. Applications requiring a Full Review may take longer than 1-2 weeks for review. Note that when a study is “approved with revisions” the researcher should allow an additional 1-2 weeks for those revisions to be reviewed and approved.  If the revisions do not adequately address the ethical concerns, an additional round of revisions and review might be necessary.  The IRB members make every effort to make the required revisions as clear as possible.

CAN I SUBMIT MY RESEARCH PROPOSAL TO AN EXTERNAL FUNDING AGENCY BEFORE IRB APPROVAL?

Researchers do not need to obtain IRB approval prior to submitting their proposal to conduct research with human participants to an external funding agency (e.g., NIH, NSF). However, obtaining IRB approval prior to submission to the funding agency will confirm that your research project satisfies federal regulations for the protection of human participants. 

CAN I RECRUIT MY RESEARCH PARTICIPANTS BEFORE IRB APPROVAL?
According to federal regulations, researchers are required to obtain IRB approval before recruiting participants (i.e., getting consent form signatures). However, other documents may be signed before IRB approval, such as Data Use Agreements or Letters of Cooperation from community partner organizations, and Confidentiality Agreements that are signed by transcribers, statisticians, and research assistants who might be given access to the raw data after collection. Please email IRB@ltu.edu if you have questions about the type of activities that can be conducted prior to obtaining IRB approval. 
WHAT IF I NEED TO CHANGE RESEARCH PROCEDURES AFTER IRB APPROVAL?
Any modifications to a previously approved research protocol need to be reviewed by the IRB to ensure that the modification continues to meet the requirements for the originally issued approval.  Minor changes to the protocol can be addressed on the Request for Change in Procedures form found on the Lawrence Tech Provost’s Office Web site. As long as the proposed changes do not increase the level of risk, the request will be treated as an expedited review. Extensive changes to any previously approved protocol are best addressed by submitting a new application. 
HOW LONG IS THE IRB APPROVAL PERIOD?

Federal regulations stipulate IRB research approval can be no longer than 365 days. Therefore, unless otherwise stated in the review decision, IRB approvals are granted for a period of one year. Projects continuing after this initial approval period need an additional review by the IRB. Researchers requesting approval for continuations should submit a Request for Continuation form.

OVERVIEW OF REQUIREMENTS FOR THIS IRB APPLICATION

General Description of the Proposed Research
- Translate your research question(s) into lay language.

- Provide specific descriptions of the tasks the participants will be asked to complete.

Data Collection Tools
- Submit all documents and authorizations related to data collection including the actual survey instrument, copyright holder’s written permission to use the instrument and reproduce it in the dissertation/thesis, or confirmation that the tool is in the public domain (as applicable).
Description of Research Participants
- Describe the study population, noting inclusion and exclusion criteria.

- If applicable, complete IRB application sections relevant to working with children, facility residents, or other protected populations.

Community Research Stakeholders and Partners
- Submit a signed Letter of Cooperation from any organization who will be involved in identifying potential participants or collecting data.

-Submit an unsigned Data Use Agreement from any organization that will be providing records to the researcher.

- Describe your plan for sharing your research results with relevant stakeholders (i.e., individuals or organizations with an interest, or “stake” in the conduct or outcome of the project).

Potential Risks and Benefits
- Describe anticipated risks and benefits of study participation.

- Make provisions to minimize risks to research participants and document those procedures in this application.
- When answering questions about risks in the application, please consider the following types of risks or discomfort which your participants may experience: 

- Physical Risks: Theses risks include physical discomfort, pain, injury, illness or disease brought about by the methods and procedures of the research. These risks are not commonly encountered in most social, behavioral, and educational research conducted at LTU. 

- Psychological Risks: Psychological risks may be experienced during participation in the research and/or afterwards as a result of participating in the research. These risks include anxiety, stress, fear, confusion, embarrassment, depression, guilt, shock, or loss of self-esteem. 

- Social/Economic Risks: Economic risks include changes in relationships with others that are detrimental to the participant, and may involve embarrassment, loss of respect of others, or diminishing the participant's future employability or eligibility for insurance. 

- Legal Risks: Legal risks include risk of criminal prosecution or civil lawsuits when research methods reveal that the participant has engaged in conduct which involves criminal or civil liability, and there is a legal mechanism which triggers release of that information (an example is the duty to report child abuse). 

- Loss of Confidentiality: Confidentiality is presumed and must be maintained unless the investigator obtains the express permission of the participant to do otherwise. Risks from breach of confidentiality include invasion of privacy, as well as the social, economic and legal risks outlined above. Release of confidential information is the most common type of risk encountered in social, behavioral, and educational research.
Data Confidentiality
- Describe procedures to maintain confidentiality.

- If data includes personal identifiers, submit signed certificates of confidentiality for everyone who has access to the data.

- If applicable, complete extra sections relevant to protected health information.

Potential Conflicts of Interest
- Disclose and manage potential conflicts of interest.

Informed Consent
- Make provisions to obtain and document informed consent from all study participants and the appropriate parents, guardians, or caregivers. 

- Submit unsigned copies of all relevant consent documents.

Final Checklist and Electronic Signatures
- Researchers submitting this IRB application will complete the final checklist and provide their electronic signature in the form of their email address that must match email address on file with LTU.

- Student researchers will also enter their faculty advisor’s email address as confirmation of faculty approval.
This form must be completed and submitted via email. If you have questions as you are completing the form, please contact IRB@ltu.edu.

PROJECT INFORMATION

	1.  Researcher's name 
(must match university records)

	 FORMTEXT 


       


	2.  Researcher's LTU ID number 

	     

	3.  Researcher's email address


	     

	4.  Project title


	     


	5.   Research collaborators and roles
If researcher is a student, please provide the name of the committee chair or other faculty member supervising this research.

	     


	6.   Email address(es) of the supervising faculty member and any other co-researcher collaborators

	     

	7.   Lawrence Tech program affiliation(s) of researcher:

 FORMCHECKBOX 
 Architecture and Design (specify program:      )
 FORMCHECKBOX 
 Arts and Sciences (specify program:      )
 FORMCHECKBOX 
 Engineering (specify program:      )
 FORMCHECKBOX 
 Management (specify program:      )


	8.   Type of research:

 FORMCHECKBOX 
 Doctoral Dissertation

 FORMCHECKBOX 
 Master’s Thesis
 FORMCHECKBOX 
 Senior/Honor’s Project
 FORMCHECKBOX 
 Faculty Research

 FORMCHECKBOX 
 Research for a course (specify course number:      , course end date:      , and instructor name:      )
 FORMCHECKBOX 
 Other      
 



GENERAL DESCRIPTION OF THE PROPOSED RESEARCH
	9. Summarize the project:
     


	10. Describe the aims and purpose(s) of the project:
     


	11. Describe the data analyses planned, i.e., which statistical or analytical methods you will use to reveal expected relationships, differences, or patterns. The IRB is obligated to factor the rigor of the research design into the overall assessment of the potential risks and benefits of this study:
     



REQUEST FOR “EXEMPT FROM FURTHER REVIEW”
	12.  Are you requesting the proposed research be considered for “Exempt from Further Review”? 
 FORMCHECKBOX 
 No    If no, skip to question #24
 FORMCHECKBOX 
 Yes   If  yes, check the applicable category(s) for exemption and complete questions 13-23:
 FORMCHECKBOX 
 (1)   Research conducted in established or commonly accepted educational settings, involving normal educational practices, such as (i) research on regular and special education instructional strategies, or (ii) research on the effectiveness of or the comparison among instructional techniques, curricula, or classroom management methods.
 FORMCHECKBOX 
 (2)   Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures or observation of public behavior, where information obtained is recorded in such a manner that human participants can NOT be identified, directly or through identifiers linked to the participants, or any disclosure of the participants' responses outside the research do NOT reasonably place the participants at risk of criminal or civil liability, or be damaging to the participants' financial standing, employability, or reputation.

             NOTE:  If children are participants in the research and there is to be interaction with them, a research exemption will NOT apply.

 FORMCHECKBOX 
 (3)   Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures, or observation of public behavior that is not exempt under item (2) of this section, if: (i) The human participants are elected or appointed public officials or candidates for public office; or (ii) federal statute(s) require(s) without exception that the confidentiality of the personally identifiable information will be maintained throughout the research and thereafter.

 FORMCHECKBOX 
 (4)   Research involving the collection or study of existing data, documents, records, pathological specimens, or diagnostic specimens, if these sources are publicly available or if the information is recorded by the investigator in such a manner that participants cannot be identified, directly or through identifiers linked to the participants.

 FORMCHECKBOX 
 (5)   Research and demonstration projects which are conducted by or subject to the approval of department or agency heads, and which are designed to study, evaluate, or otherwise examine:

             (i) public benefit or service programs;

             (ii) procedures for obtaining benefits or services under those programs;

             (iii) possible changes in or alternatives to those programs or procedures; or 

             (iv) possible changes in methods or levels of payment for benefits or services under those programs.

 FORMCHECKBOX 
 (6)   Taste and food quality evaluation and consumer acceptance studies, 

             (i)  if wholesome foods without additives are consumed or 

             (ii) if a food is consumed that contains a food ingredient at or below the level and for a use found to be safe, or agricultural chemical or environmental contaminant at or below the level found to be safe, by the Food and Drug Administration or approved by the Environmental Protection Agency or the Food Safety and Inspection Service of the U.S. Department of Agriculture.

	13.  Indicate which vulnerable group, if any, will be central to the focus of this research. (Check all that apply)
	 FORMCHECKBOX 
 Minors (under 18 years of age)

 FORMCHECKBOX 
 Fetuses

 FORMCHECKBOX 
 Pregnant Women
	 FORMCHECKBOX 
 N/A

	14. Will non-identifying information about the research participants be collected (e.g.,  sex, race, age, etc.)?
	 FORMCHECKBOX 
 Yes, please describe:                  


	 FORMCHECKBOX 
 No

	15. What is the approximate number of participants/documents/ specimens to be collected?
	At LTU?      
	At other sites?      

	16. What biological specimens will be collected/used?
	 FORMCHECKBOX 
 Blood 

 FORMCHECKBOX 
 Tissue

 FORMCHECKBOX 
 Urine

 FORMCHECKBOX 
 Other (describe)      
	 FORMCHECKBOX 
 N/A

	17. How will the specimens/results be obtained?  

(Check all that apply)
	 FORMCHECKBOX 
  Cell Lines:     FORMCHECKBOX 
Embryonic       FORMCHECKBOX 
 Adult
 FORMCHECKBOX 
  Discarded/waste specimens
 FORMCHECKBOX 
  Specimens already in existence at time of submission

 FORMCHECKBOX 
  Tissue banks/repositories

 FORMCHECKBOX 
  Other (describe)      
	 FORMCHECKBOX 
 N/A

	18. Will Medical Records be used during data collection?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	19. Describe the data, documents, or records needed for this project 
	     
	 FORMCHECKBOX 
 N/A                             

	20. Describe how the data, documents, or records will be obtained for this project
	     
	 FORMCHECKBOX 
 N/A                             

	21. If accessing the medical records initially in order to extract anonymized data, describe how the initial list will be destroyed.
	     
	 FORMCHECKBOX 
 N/A                             

	22. How will the research participants/specimens be identified in the research documents?
	      

	23. Will there be a link kept connecting the human participants to the coded specimens/documents?
	 FORMCHECKBOX 
 No—Go to question #35 in the section on Data Collection Tools.
 FORMCHECKBOX 
 Yes—Will the investigative team have access to the link?
        FORMCHECKBOX 
 No—Provide a letter from the holder of the link stating that the investigative team will not have access. Go to question #35 in the section on Data Collection Tools.
        FORMCHECKBOX 
 Yes—Not eligible for exemption. Continue completing this application.


DESCRIPTION OF THE RESEARCH PARTICIPANTS

	24.  Provide the target number of participants, including numbers per group if your study involves multiple groups.          


	25.  Describe the criteria for inclusion and exclusion of participants in this study (such as relevant experiences, age, gender, health conditions, etc). Your inclusion criteria should define all critical characteristics of your sample. Once you’ve defined inclusion criteria, if you have no further limitations on who can participate, just indicate “none” under exclusion criteria. You should be prepared to justify each of these criteria.
      Inclusion criteria:        
      Exclusion criteria:       


   

	26.  Please indicate whether each of the following vulnerable or protected populations is targeted, included, or excluded from your study. 
-Mark populations as Targeted if they are part of your inclusion criteria. 
-Mark populations as Excluded if they are part of your exclusion criteria, or if your inclusion criteria automatically excludes them (for example, a study with children automatically excludes elderly participants). All other classes should be marked as Included. 


	
	Targeted


	Included

(but not targeted)
	Excluded

	Pregnant women
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Children (17 and under)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Prisoners
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Residents of any facility (nursing home, assisted living)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mentally/emotionally disabled individuals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Individuals who might be less than fluent in English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Elderly individuals (65+)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Traumatized individuals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Economically disadvantaged individuals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clients or potential clients of the researcher
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Students or subordinates of the researcher
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



ADDITIONAL ISSUES TO ADDRESS WHEN PARTICIPANTS INCLUDE

RESIDENTS OF A FACILITY

	27.  Will your sample include residents of any facility (including prisons, juvenile detention centers, nursing homes, mental health facilities, rehabilitation facilities, etc?)

 FORMCHECKBOX 
 Yes → Please complete question 28. 

 FORMCHECKBOX 
 No → Please skip ahead to question 29.




	28.  The use of facility residents as participants requires that the investigator comply with the additional protections provided in the relevant code of federal regulations (link provided on the Lawrence Tech Provost’s Office Web site).

A. Will this study examine the possible causes, effects, or processes of incarceration and/or criminal behavior? 
 


 FORMCHECKBOX 
 Yes. 
 
 
 
 

 FORMCHECKBOX 
 No.
B. Will this study examine the facility as an institutional structure?

 FORMCHECKBOX 
 Yes. 
 
 
 
 

 FORMCHECKBOX 
 No.
C. Will this study specifically examine the experience of living in that particular type of facility?

 FORMCHECKBOX 
 Yes. 
 
 
 
 

 FORMCHECKBOX 
 No.
D. Will this study examine a condition(s) particularly affecting these types of facility residents?

 FORMCHECKBOX 
 Yes. 
 
 
 
 

 FORMCHECKBOX 
 No.
E. Will this study examine a procedure, innovative or accepted, that will have the intent or reasonable probability of improving the health or well being of the participants? 
 

 FORMCHECKBOX 
 Yes, and residents will be assigned to groups by      . 
 
 

 FORMCHECKBOX 
 No.

 
 
 
 
 


ADDITIONAL ISSUES TO ADDRESS WHEN PARTICIPANTS INCLUDE 

PROTECTED POPULATIONS

	29.  Will your sample include any members of vulnerable or protected populations listed in question 26?

 FORMCHECKBOX 
 Yes → Please complete questions 30-31.
 
 

 FORMCHECKBOX 
 No → Please skip ahead to question 32.




	30. Please briefly justify the inclusion of each protected population. Ensure that this response lays out a rationale for why it is not possible to conduct the research without the use of the protected population.
	     


	31. If competency to provide consent could possibly be an issue, describe how competency will be determined and your plan for obtaining consent. If not applicable, please indicate NA.


	     


ADDITIONAL ISSUES TO ADDRESS WHEN PARTICIPANTS INCLUDE CHILDREN

	32.  Will your sample include individuals less than 18 years of age?

 FORMCHECKBOX 
 Yes → Please complete questions 33-34.
 

 FORMCHECKBOX 
 No → Please skip ahead to the next section on Data Collection Tools.



	33.  If this study proposes to include minors, this inclusion must meet one of the following criteria for risk/benefit assessment, according to federal regulations (link provided on the Lawrence Tech IRB Web site).

Check the one appropriate box:
 FORMCHECKBOX 
 Minimal risk.
 FORMCHECKBOX 
 Greater than minimal risk, but holds prospect of direct benefit to participants.
 FORMCHECKBOX 
 Greater than minimal risk, no prospect of direct benefit to participants, but likely to yield generalizable knowledge about the participant’s disorder or condition.


	34.  Please explain how the criterion in question 25 is met for this study.


	     


DATA COLLECTION TOOLS

In order to approve your study, the IRB needs to review the full text of each data collection tool (e.g., surveys, assessments, interview questions, etc.). The final checklist of this application will direct you to send your data collection tools and any relevant permissions at the same time you submit the IRB form. Note that any changes made to the data collection tools after IRB approval will require submission of the Request for Change in Procedures form. 

READ THIS IF YOU ARE USING A PUBLISHED INSTRUMENT:

Many assessment instruments published in journals can be used in research as long as commercial gain is not sought and proper credit is given to the original source (United States Code, 17USC107). However, publication of an assessment tool’s results in a journal does not necessarily indicate that the tool is in the public domain. 

The copyright holder of each assessment determines whether permission and payment are necessary for use of that assessment tool. Note that the copyright holder could be either the publisher or the author or another entity (such as the Myers and Briggs Foundation, which holds the copyright to the popular Myers-Briggs personality assessment). The researcher is responsible for identifying and contacting the copyright holder to determine which of the following are required for legal usage of the instrument: purchasing legal copies, purchasing a manual, purchasing scoring tools, obtaining written permission, obtaining explicit permission to reproduce the instrument in a dissertation/thesis/journal, or confirmation that the tool is public domain. 

Even for public domain instruments, Lawrence Tech University requires students to provide the professional courtesy of notifying the primary author of your plan to use that tool in the research project. Sometimes this is not possible, but at least three attempts should be made to contact the author at his or her most recently listed institution across a reasonable time period (such as 2 weeks). The author typically provides helpful updates or usage tips and asks to receive a copy of the results. 

Many psychological assessments are restricted for use only by suitably qualified individuals. Researchers must check with the test’s publisher to make sure that they are qualified to administer and interpret any particular assessments that they wish to use. 

READ THIS IF YOU ARE CREATING YOUR OWN INSTRUMENT OR MODIFYING AN EXISTING INSTRUMENT:

It is not acceptable to modify assessment tools without explicitly citing the original work and detailing the precise nature of the revisions. Note that even slight modifications to items or instructions threaten the reliability and validity of the tool and make comparisons to other research findings difficult, if not impossible. Therefore, unless the purpose of the study is to compare the validity and reliability of a revised measure with that of one that has already been validated, no changes should be made in any existing measures.  If the study is being conducted for the purpose of assessing the validity/reliability of a modified version of an existing measurement tool, the original tool must also be administered to participants, and appropriate permissions to use the original tool must be obtained.

	35. Are any of your data collection tools copyrighted?
 FORMCHECKBOX 
 No. 

 FORMCHECKBOX 
 Yes, the following instrument is copyrighted:      .  I have consulted the copyright holder, (insert copyright holder name), and I have complied with all of the copyright holder’s legal usage terms by (check all that apply): 

 FORMCHECKBOX 
 obtaining legal copies of the instrument 

 FORMCHECKBOX 
 obtaining a legal copy of the manual or scoring kit 

 FORMCHECKBOX 
 obtaining written permission to use the instrument in my research (submitted with this application)

 FORMCHECKBOX 
 obtaining explicit permission to reproduce the instrument in my dissertation (submitted with this application)

 FORMCHECKBOX 
 confirming that the tool is public domain (submitted with this application)

 FORMCHECKBOX 
 other:      
If you are working with multiple copyright holders for different instruments, you must provide the legal usage requirements for each additional instrument:      


	36.   Did you create any of your data collection tools yourself?

 FORMCHECKBOX 
 No.

 FORMCHECKBOX 
 Yes, I created the following instrument:       and its reliability and validity are being established using the following procedures (e.g., expert panel, proposed pilot study, etc.):      

Are you modifying an existing tool?

 FORMCHECKBOX 
 No.

 FORMCHECKBOX 
 Yes, the APA style citation for the original tool is       ; my modifications include      ; and these modifications are necessary because      .



COMMUNITY RESEARCH STAKEHOLDERS AND PARTNERS

Research participants are individuals who provide private data through any type of interaction, whether verbal, observed, typed, recorded, written, or otherwise assessed. Research participants’ willingness to engage in research must be documented with CONSENT FORMS, after IRB approval. For example, a teacher comparing two teaching strategies by interviewing adult students in her classes would need to have each individual student sign a consent form. 
Community partners include any schools, clinics, businesses, non-profits, government entities, residential facilities, or other organizations involved in your research project. Community partners’ willingness to engage in research must be documented with a LETTER OF COOPERATION, before IRB approval. To continue with the same example above, the teacher comparing two teaching strategies would need a Letter of Cooperation from the school confirming (a) that the school approves the teacher’s utilization of two different teaching strategies and (b) that the school approves the interview activities. If you have questions about whether an individual or an organization should provide permission for some aspect of the research, please email IRB@ltu.edu.
If a community partner’s engagement in the research involves providing any type of non-public records, the terms of sharing those records must be documented in a DATA USE AGREEMENT, before IRB approval. Again using the same example, the teacher comparing two teaching strategies might need a Data Use Agreement if she wants to analyze the students’ past academic records or work products as part of the study. Data Use Agreements must be FERPA-compliant and HIPAA-compliant, as applicable.
A sample letter of cooperation and sample data use agreement can be downloaded from the IRB section of the Lawrence Tech Web site. The final checklist of this application will direct you to email or fax your community partners’ Letters of Cooperation and any applicable Data Use Agreements at the same time you submit this IRB form.

Stakeholders include the informal networks of individuals who would potentially be impacted by the research activities or results (such as parents, community leaders, etc). Lawrence Tech students are required to disseminate their research results in a responsible, respectful manner and are encouraged to develop this dissemination plan in consultation with the relevant community partners. Sometimes it is appropriate to provide a debriefing session/handout to individual participants immediately after data collection in addition to a general stakeholders’ debriefing after data analysis. 

	37.  Please identify all community stakeholders who should hear about your research results and indicate your specific plan for disseminating your results in an appropriate format.  


	     

	38.  Please specify the names and roles of any community partner organizations you propose to involve in identifying potential participants or collecting data. For each organization, identify the individual who will be signing the Letter of Cooperation and any applicable Data Use Agreement (see definitions above).
If you have no community research partner, that means you are solely relying on public records to recruit participants and collect data. 


	     

	39.  Please briefly describe how you chose each of the partners listed above.


	     


POTENTIAL RISKS AND BENEFITS

	40.  For each of the categories A-J below, carefully estimate risk level and describe the circumstances that could contribute to that type of negative outcome for participants or stakeholders. Please note: Minimal risk is acceptable but must be identified upfront. Substantial risk is acceptable as long as adequate preventive protections are in place (which you will describe in item 41).

	      
	Level of risk: 
check one
	Description of risk: 
list the circumstances that could cause this outcome

	A. Unintended disclosure of confidential information (such as educational or medical records)
	 FORMCHECKBOX 
 No risk

 FORMCHECKBOX 
 Minimal risk

 FORMCHECKBOX 
 Substantial risk
	     

	B. Psychological stress greater than what one would experience in daily life (e.g., materials or topics that could be considered sensitive, offensive, threatening, or degrading)
	 FORMCHECKBOX 
 No risk

 FORMCHECKBOX 
 Minimal risk

 FORMCHECKBOX 
 Substantial risk 
	          

	C. Attention to personal information that is irrelevant to the study (i.e., related to sexual practices, family history, substance use, illegal behavior, medical or mental health)
	 FORMCHECKBOX 
 No risk

 FORMCHECKBOX 
 Minimal risk

 FORMCHECKBOX 
 Substantial risk
	     

	D. Unwanted solicitation, intrusion, or observation in public places 
	 FORMCHECKBOX 
 No risk

 FORMCHECKBOX 
 Minimal risk

 FORMCHECKBOX 
 Substantial risk 
	     

	E. Unwanted intrusion of privacy of others not involved in study (e.g. participant’s family).     
	 FORMCHECKBOX 
 No risk

 FORMCHECKBOX 
 Minimal risk

 FORMCHECKBOX 
 Substantial risk
	          

	F. Social or economic loss (i.e., collecting data that could be damaging to any participants’ or stakeholders’ financial standing, employability or reputation)
	 FORMCHECKBOX 
 No risk

 FORMCHECKBOX 
 Minimal risk

 FORMCHECKBOX 
 Substantial risk 
	     

	G. Perceived coercion to participate due to any existing or expected relationship between the participant and the researcher (or any entity that the researcher might be perceived to represent)
	 FORMCHECKBOX 
 No risk

 FORMCHECKBOX 
 Minimal risk

 FORMCHECKBOX 
 Substantial risk
	     

	H. Misunderstanding as a result of experimental deception (such as placebo treatment or use of confederate research assistants posing as someone else)
	 FORMCHECKBOX 
 No risk

 FORMCHECKBOX 
 Minimal risk

 FORMCHECKBOX 
 Substantial risk 
	          

	I. Minor negative effects on participants’ or stakeholders’ health (no risk of serious injury)
	 FORMCHECKBOX 
 No risk

 FORMCHECKBOX 
 Minimal risk

 FORMCHECKBOX 
 Substantial risk
	     

	J. Major negative effects on participants’ or stakeholders’ health (risk of serious injury)
	 FORMCHECKBOX 
 No risk

 FORMCHECKBOX 
 Minimal risk

 FORMCHECKBOX 
 Substantial risk 
	     


	41.  Explain what steps will be taken to minimize risks and to protect participants’ and stakeholders’ welfare. If the research will include protected populations, identify each group and answer this question for each group.


	     

	42.  Describe the anticipated benefits of this research, if any, for individual participants.


	     

	43.  Describe the anticipated benefits of this research for society.


	     


DATA CONFIDENTIALITY

Understanding the difference between confidentiality and anonymity:
Anonymous data contains absolutely zero identifiers and makes it impossible to determine who participated and who did not. Confidential data contains one or more identifiers, but identifiers are kept private by the researcher. In order to protect participant privacy and assure that study participation is truly voluntary, anonymous data collection is preferred, whenever possible. 
	44.  In what format will you store the data? 
(e.g., paper, electronic media, video, audio)


	     

	45.  Where will you store the data?


	     

	46.  How long will you keep the data? 
(five years is the minimum requirement)


	     

	47.  Describe what security provisions will be taken to protect this data. 

(e.g., password protection, locks)

	     

	48.  Will you record any direct identifiers such as names, addresses, telephone numbers, etc?

 FORMCHECKBOX 
 No.
 FORMCHECKBOX 
 Yes, but the written or electronic signature on the consent form is the ONLY piece of identifying information I am collecting. 

 FORMCHECKBOX 
 Yes, I am collecting identifiers beyond names because they are essential within my dataset. 


	49.  Will you retain a link between study code numbers and direct identifiers after the data collection is complete?
 FORMCHECKBOX 
 No. 

 FORMCHECKBOX 
 Yes, it is necessary because      .
     

	50.  Will you provide an identifier or potentially identifying link to anyone else besides yourself?

 FORMCHECKBOX 
 No. 

 FORMCHECKBOX 
 Yes, it is necessary because      .
 FORMCHECKBOX 
 Not applicable to my research proposal.


	51.  Explain who will approach potential participants to take part in the research study and what will be done to protect individuals’ privacy in this process.


	     

	52.  Please list all individuals who will have access to the data (including research assistants, transcribers, statisticians, etc). If you are a student, the IRB assumes that your supervising faculty members will have access to the data, so you do not need to list them.


	     


	53.  To ensure data confidentiality among your research colleagues, you will either need to obtain a signed Confidentiality Agreement for each person you listed for Question 52 or de-identify the data (by removing all identifying links) before anyone else has access to it. Please visit the IRB Web site to download a sample Confidentiality Agreement. Either handwritten or electronic signatures will suffice. This application’s final checklist will direct you to send the IRB your signed Confidentiality Agreement(s) at the same time you submit this IRB form. 

Please check all that apply.

 FORMCHECKBOX 
 I will be emailing the signed confidentiality agreement(s) to IRB@ltu.edu. 
 FORMCHECKBOX 
 I will be faxing the signed confidentiality agreement(s) to (248) 204-2207. 

 FORMCHECKBOX 
 Not applicable because I am the only one who will have access to the raw data.

 FORMCHECKBOX 
 Not applicable because the accessible data is anonymous or de-identified.



	54.  If the data collected contains information about illegal behavior, it might be appropriate for you to obtain a Federal Certificate of Confidentiality, which can shield your data from subpoena.  

Will you obtain a Federal Certificate of Confidentiality for this research?

 FORMCHECKBOX 
 Yes. I will be submitting a copy at the same time I submit this form to IRB@ltu.edu
 FORMCHECKBOX 
 No. My research involves reports of illegal behavior but I have opted not to seek a Federal Certificate of Confidentiality.

 FORMCHECKBOX 
 No. My research does not ask participants to report any type of illegal behavior.




ADDITIONAL ISSUES TO ADDRESS WHEN THE RESEARCH INVOLVES 

PROTECTED HEALTH INFORMATION

	55.  As part of this study, the researcher(s) will:

 FORMCHECKBOX 
 Collect protected health information* from participants → Please complete question 56.

 FORMCHECKBOX 
 Have access to protected health information* in the participants’ records → Please complete question 56.

 FORMCHECKBOX 
 None of the above → Please skip to question 57.




*Protected Health Information (PHI) is defined under HIPAA (Health Insurance Portability and Accountability Act of 1996) as health information transmitted or maintained in any form or medium that:

A. identifies or could be used to identify an individual;

B. is created or received by a healthcare provider, health plan, employer or healthcare clearinghouse; and

C. relates to the past, present or future physical or mental health or condition of an individual; the provision of health care to an individual; or the past, present or future payment for the provision of healthcare to an individual. 

For more information on protected health information, please visit the Lawrence Tech IRB Web site.

	56.  To use PHI in research you must have approval through one of the following methods:

A. An authorization signed by the research participant that meets HIPAA requirements; or

B. Use of a limited data set under a data use agreement.
 

Check below to indicate which method of approval you will use.

 FORMCHECKBOX 
 A. Research participants in this study will sign an Authorization to Use or Disclose PHI for Research Purposes form. If the study includes multiple activities (e.g., clinical trial or collection and storage of PHI in a central repository), then two authorization forms must be submitted for review. You may download a sample authorization form at the IRB Web site, fill in the required information, and fax to (248) 204-2207. 

 FORMCHECKBOX 
 B. I will access a limited data set by signing a Data Use Agreement with the party that releases the PHI. A limited data set must have all possible identifiers removed from the data. It is the responsibility of the researcher and the party releasing the PHI to have in place and maintain a copy of a Data Use Agreement which meets HIPAA requirements. Use the template Data Use Agreement and fill in the required information. A copy of the signed Data Use Agreement must be submitted for IRB review.




POTENTIAL CONFLICTS OF INTEREST

	57.  This item asks you to disclose information related to separating your multiple roles as clearly as possible, with the goal of ensuring authentically voluntary participation in your study. Doctoral research directly benefits the student (allowing him or her to obtain a degree), and so the researcher should minimize the potential for either (a) conflict of interest or (b) perceived coercion to participate. Researchers who are in positions of authority must take extra precautions to ensure that potential participants are not pressured to take part in their study. Data collection should be as detached as possible from the researcher’s authority.
Examples:

-a professor researcher may recruit students AFTER grades have been assigned

-a psychologist researcher may recruit clients from ANOTHER psychologist’s practice

-a manager researcher may conduct ANONYMOUS data collection so that subordinates do not perceive their responses or [non]participation as being associated with their job standing

At the time of study recruitment, are the potential study participants aware of any of the researchers’ other professional or public roles? (Such as teacher, business owner, community leader, supervisor, etc.?) 

 FORMCHECKBOX 
 No.
 FORMCHECKBOX 
 Yes, at the time of recruitment some of the participants are aware of the researcher’s       role, and the following measures will be taken to separate the researcher’s dual roles and minimize perceived coercion to participate:      .


	58.  This item asks you to disclose information related to possible financial conflicts of interest, with the goal of maintaining research integrity. Is it possible that the financial situations or professional positions (to include promotions, contracts, clients, and reviews) of the researchers or their families could be directly impacted by the design, conduct, or results of this research?

 FORMCHECKBOX 
 No.
 FORMCHECKBOX 
 Yes, and the conflict of interest is being managed by the following disclosures/measures:      .


	59.  Will the researcher give participants or stakeholders any gifts, payments, compensation, reimbursement, free services, or extra credit? It is fine to compensate your participants as long as the compensation cannot be interpreted as coercive among the participant population. For example, a $5 gift card to a coffee house is fine as a thank you gift, but an Ipod would not be, especially if the participants are teenagers. It is often better to eliminate compensation all together or make sure that 100% of your sample gets the same compensation (as opposed to only compensating those in your experimental group).
 FORMCHECKBOX 
 No.
 FORMCHECKBOX 
 Yes.  More information is provided below.

What compensation will be given?      
At what point during the research will the compensation be given?      
Under what conditions will the compensation be given? (i.e., how will compensation for withdrawn participants be handled?)      



INFORMED CONSENT

This application’s final checklist will direct you to email unsigned drafts of your consent/assent forms to IRB@ltu.edu at the same time you submit this IRB form (your application is not considered complete until they are received). 
	60.  Federal regulations require that the informed consent procedures disclose each of the elements in the checklist below and that consent be documented (usually by asking the participants to sign the consent form listing all of the disclosures but there are some other arrangements that are acceptable, depending on the privacy issues and logistics of the data collection). 
Anonymous surveys rely on implicit endorsement rather than obtaining a signed endorsement (i.e., the participant indicates willingness to participate by completing a survey that contains a coversheet disclosing the required elements below).  
When participants are between 7 and 17, researchers must obtain parental consent in addition to asking the children to review and sign an age-appropriate assent form. You may link to the relevant regulations from the Lawrence Tech IRB Web site.

When participants are 6 and under, researchers must obtain parental consent in addition to reading a script that asks the children for their verbal assent to participate.

Templates for consent and assent forms can be downloaded from Lawrence Tech IRB Web site. Note that the consent and assent forms on the IRB Web site are only templates and will likely need a great deal of tailoring for your study. Pay particular attention to making the reading level appropriate for your targeted participant population.



	Please affirm that your consent/assent form(s) contain each of the following required elements.
	YES
	N/A

	Statement that the study involves research
	 FORMCHECKBOX 

	

	Statement of why participant was selected
	 FORMCHECKBOX 

	

	Disclosure of the identity and all relevant roles of researcher (e.g., Ph.D. candidate, part-time faculty member, facility owner)
	 FORMCHECKBOX 

	

	An understandable explanation of research purpose
	 FORMCHECKBOX 

	

	An understandable description of procedures
	 FORMCHECKBOX 

	

	Expected duration of participant's participation
	 FORMCHECKBOX 

	

	Statement that participation is voluntary
	 FORMCHECKBOX 

	

	Statement that refusing or discontinuing participation involves no penalty
	 FORMCHECKBOX 

	

	Description of reasonably foreseeable risks or discomforts
	 FORMCHECKBOX 

	

	Description of anticipated benefits to participants or others
	 FORMCHECKBOX 

	

	Information that participant will or will not be compensated for their participation
	 FORMCHECKBOX 

	

	Description of how confidentiality will be maintained
	 FORMCHECKBOX 

	

	Whom to contact with questions about the research
	 FORMCHECKBOX 

	

	Statement that participant may keep a copy of the informed consent form
	 FORMCHECKBOX 

	

	All potential conflicts of interest are disclosed

	 FORMCHECKBOX 

	

	Consent process and documentation are in language understandable to the participant
	 FORMCHECKBOX 

	

	There is no language that asks the participant to waive his/her legal rights
	 FORMCHECKBOX 

	

	If appropriate, indicates that a procedure is experimental (i.e., not a standard procedure)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If appropriate, disclosure of alternative procedures/treatment

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If appropriate, additional costs to participant resulting from research participation
	 FORMCHECKBOX 

	 FORMCHECKBOX 



FINAL IRB CHECKLIST

	61.  Please indicate below which method you are using to send each of your supporting documents. We ask that you send these supporting documents to the IRB at the same time you submit this application.  
Students must obtain their supervising faculty member’s approval on the last page before submitting any materials to the IRB.  



	
	Emailed to IRB@ltu.edu
	Faxed to 

(248) 204-2207
	Not applicable 

	Data collection tools (e.g., surveys, interviews, assessments, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All of the following that apply to any assessments’ copyright holders: written/emailed permission to use the instrument, permission to reproduce the instrument in the dissertation, confirmation that the tool is public domain, proof of the researcher’s qualifications to administer the instrument
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Letters of Cooperation from community partners
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Data Use Agreement from any community partners that will be sharing their non-public records
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Invitation to participate in research (e.g., letter, flier, phone script, ad, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Signed Confidentiality Agreements for transcribers, statisticians, research assistant, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Consent/assent forms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Federal certificate of confidentiality (to shield data from subpoena)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please maintain a copy of this completed application for your records. Once the IRB application and all supporting documents have been received, the IRB staff will email the researcher and any relevant faculty supervisors to confirm that the IRB application is complete. At this time, the IRB staff will also notify the researcher of the expected IRB review date for the proposal. 

The review date will be scheduled no later than 15 business days after your completion of this application. In the case of doctoral students, the review date will be scheduled no later than 15 business days after both A) the application is complete and B) the proposal is fully approved.

Notice of outcome of the IRB review will be emailed to the researcher and any supervising faculty members within 5 business days of the review. Please be aware that the IRB committee might require revisions or additions to your application before approval can be granted.
Neither pilot nor research data may be collected before notification of IRB approval. Students collecting data without approval risk expulsion and invalidation of data. The IRB will make every effort to help researchers move forward in a timely manner. Please contact IRB@ltu.edu if you have any questions.


RESEARCHER ELECTRONIC SIGNATURE

	62.  By checking each of these boxes and providing my email address below as an authentication, I am providing an electronic signature certifying that each of the statements below is true.

 FORMCHECKBOX 
 The information provided in this application form is correct, and was completed after reading all relevant instructions.
 FORMCHECKBOX 
 I agree to conduct this and all future IRB correspondence electronically, via email/fax.    
 FORMCHECKBOX 
 I, the researcher, will request IRB approval before making any substantive modification to this study using the Request for Change in Procedures Form found at the Lawrence Tech IRB Web site.

 FORMCHECKBOX 
 I, the researcher, will report any unexpected or otherwise significant adverse events and general problems within one week using the Adverse Event Reporting Form found at the Lawrence Tech IRB Web site.

 FORMCHECKBOX 
 Neither recruitment nor data collection will be initiated until final IRB approval is received from IRB@ltu.edu.

 FORMCHECKBOX 
 I understand that this research, once approved, is subject to continuing review and approval by the Committee Chair and the IRB. 

 FORMCHECKBOX 
 I, the researcher, will maintain complete and accurate records of all research activities (including consent forms and collected data) and be prepared to submit them upon request to the IRB. 

 FORMCHECKBOX 
 I understand that if any of the conditions above are not met, this research could be suspended and/or not recognized by Lawrence Tech University.



	Researcher email address (provides authentication for electronic signature and thus must match email address on file with Lawrence Tech University)


	     


IRB Policy on Electronic Signatures

Lawrence Tech’s IRB operates in a nearly paperless environment, which requires reliance on verifiable electronic signatures, as regulated by the Uniform Electronic Transactions Act. Legally, an "electronic signature" can be the person’s typed name, their email address, or any other identifying marker. An electronic signature is just as valid as a written signature as long as both parties have agreed to conduct the transaction electronically. IRB staff will verify any electronic signatures that do not originate from a password-protected source (i.e., an email address officially on file with Lawrence Tech).

Supervising Faculty Member Electronic Signature

	63.  As the faculty member supervising this research, I assume responsibility for ensuring that the student complies with University and federal regulations regarding the use of human participants in research. By checking each of these boxes and providing my email address below as an authentication, I am providing an electronic signature certifying that each of the statements below is true.

 FORMCHECKBOX 
 I affirm that the researcher has met all academic program requirements for review and approval of this research.

 FORMCHECKBOX 
 I will ensure that the researcher properly requests any protocol changes using the Request for Change in Procedures Form found at the Lawrence Tech IRB Web site.

 FORMCHECKBOX 
 I will ensure that the student promptly reports any unexpected or otherwise significant adverse events and general problems within 1 week using the Adverse Event Reporting Form found at the Lawrence Tech IRB Web site.

 FORMCHECKBOX 
 I will report any noncompliance on the part of the researcher by emailing notification to IRB@ltu.edu.


	Faculty member email address (provides authentication for electronic signature and thus must match email address on file with Lawrence Tech University):


	     


IRB Policy on Electronic Signatures

Lawrence Tech’s IRB operates in a nearly paperless environment, which requires reliance on verifiable electronic signatures. Electronic signatures are regulated by the Uniform Electronic Transactions Act. Legally, an "electronic signature" can be the person’s typed name, their email address, or any other identifying marker. An electronic signature is just as valid as a written signature as long as both parties have agreed to conduct the transaction electronically. The Research Coordinator will verify any electronic signatures that do not originate from a password-protected source (i.e., an email address officially on file with Lawrence Tech).






